The VATER association was first reported by Quan and Smith in 19721 who noted the non-random association of Vertebral defects, Anal atresia, Tracheo-oesophageal fistula with Esophageal atresia, Renal defects, and Radial limb dysplasia. Temtamy and Miller2 used the acronym VATERS the V of which represents both vertebral defects and the often present ventricular septal defect, the S standing for single umbilical artery. The acronym VACTERL has also been used (C=cardiac defects, L=limb defects).3 Weaver et partial fusion of ribs 3 and 4 on the right; dorsolumbar scoliosis with left convexity; partial fusion of several cervical vertebrae and of the sacrum ( fig 4) ; absence of two toes on the right foot with syndactyly of two others ('lobster claw'). Placenta (290 g): dysmaturity with hyperplastic syncythial trophoblast. Other: retroperitoneal ectopic adrenal tissue on microscopic examination; wide dysplastic fontanelles.
Chromosomal analysis showed a normal 46,XY G banded karyotype.
Discussion
The present case of the VATER association had most of the malformations noted in a recent review of 232 patients. 4 The major defects of the association were nearly all present (vertebral, anal, tracheo-oesophageal fistula, renal). However, there was no radial dysplasia of the upper limbs, reported in 96/217 cases, or cardiac malformations (161/220 cases).
The minor common defects were equally well represented (ear anomalies, unusual lobster claw malformation of the lower extremities, genital and gonadal anomalies, scoliosis, rib anomalies, single umbilical artery, ureteral anomalies, cleft lip or palate or both), but there was neither inguinal hernia nor choanal atresia. In extreme cases of the VATER association such as the present one, the differential diagnosis includes trisomy 13 and the CHARGE association (Coloboma, Heart disease, Atresia choanae, Retarded growth and development, Genital anomalies, Ear anomalies). The acrorenal Case reports group.bmj.com on June 23, 2017 -Published by http://jmg.bmj.com/ Downloaded from mandibular syndrome (ARMS) should also be taken into consideration.5 This autosomal recessive condition includes several but not all of the malformations observed in the present case, whereas all of these defects have been described as a non-random association under the VATER acronym in which there is no reported familial incidence.
There were three malformations in the present case which we believe to be previously unreported: agenesis of both the bladder and the penis and the presence of a caudal appendix (rudimentary tail). It is believed that the absent bladder, urethra, and penis are extreme forms of urogenital malformations previously reported in this syndrome. 
